To ascertain the prevalence of multiple sclerosis in the region of Osona in Catalonia, northern Spain, an intensive study was undertaken in a small population of 72 000 people over a period of five years, using many sources of information. Patients were classified according to the Poser criteria. Most of the patients presented with mild symptoms only and many had not seen a neurologist or attended a large hospital. The prevalence of definite and probable multiple sclerosis was 58 per 100 000. This is nine to 10 times higher than had been found previously in Catalonia and is a similar prevalence to that found in southern Spain, in Sicily, and in Greek speaking Cyprus.
The prevalence of multiple sclerosis-with the exception of epilepsy, the most frequent neurological disease to affect young adults in Europe and North America-was considered in the past to be uncommon in Spain, with a prevalence ranging between 5 and 23 per 100 0002.-12 A previous study on the prevalence of multiple sclerosis in Catalonia, based on hospital records and undertaken in a large population, reported a prevalence of 6 per 1oo 000. 13 Dean and others have shown in Italy and Cyprus that when studies on multiple sclerosis are undertaken in small populations of between 30 000 and 70 000 people over three to five years and by using every reasonable information source, most of the patients with multiple sclerosis can be found. [14] [15] [16] [17] [18] [19] Most of the inhabitants of Catalonia are descended from Near East people who entered Spain during the neolithic period. Catalonia was later invaded by Phoenicians, Greeks, Romans, central and northern Europeans, and Arabs.20
Sicily had a somewhat similar genetic mix and in Sicily the prevalence of multiple sclerosis is between 50 and 60 per 100 000.14-18 Alghero in Sardinia became part of the Kingdom of Aragon in 1353 and remained under Catalan domination for four centuries. Catalan is still spoken in Alghero and it is probable that many who live there have some Catalonian ancestry. In Alghero district, which has a population of 78 000, the prevalence of multiple sclerosis has been estimated to be at least 59 per 100 000. 21 We had good reason, therefore, to think that the prevalence of multiple sclerosis in Catalonia might be much higher than was previously estimated. We therefore undertook an epidemiological study to ascertain the prevalence of multiple sclerosis in the region of Osona in northern Catalonia (fig 1) .
Method
The Osona district in northern Catalonia consists of 52 municipalities. A municipality consists of a town and the adjacent countryside. The study area was composed of 12 adjacent municipalities situated in the centre of Osona district, surrounding the town of Vic (fig 2) . Vic, situated in the centre of the district is the main town (410 50'N-2°20' E). The region has a mild Mediterranean climate with a mean temperature of 12°C. Farming and textiles are Osona's major industry.
The study was conducted from October 1989 to September 1994. 31 December 1991 was chosen as prevalence day because the last census took place in 1991. During this five year period, we searched for those who had multiple sclerosis and who were living in the area on prevalence day.
The combined population of the study area was 71 985 (1991 census). The population in Osona is stable, having increased only slightly 
Results
After an intensive search, 42 patients were found with definite or probable multiple sclerosis who were alive on prevalence day (14 men and 28 women). Thirty nine (13 men and 26 women) had clinically definite multiple sclerosis including 17 with laboratory supported clinically definite multiple sclerosis and three (one man and two women) had clinically probable multiple sclerosis. All of the patients with clinically definite multiple sclerosis had had two or more episodes of multiple sclerosis involving more than one part of the CNS and examination showed more than one lesion in the CNS.
The male:female ratio was 1:2. The prevalence of multiple sclerosis found in the area was 58 per 100 000 (men 40 per 100 000; women 75 5 per 100 000). The prevalence for clinically definite multiple sclerosis alone was 54 per 100 000 (men 37 per 100 000; women 70 per 100 000). The mean age at onset was 31 years (men 33, women 30) and the mean age on prevalence day was 43 years (men 46, women 41). The mean period between the first symptoms and prevalence day was 12 years (13 years for men and 11 for women). Muscle weakness and disorders of sensation The mean disability of the patients, assessed with the expanded disability status scale, was four (4 5 for men and 3-5 for women) and the progression index was 0 33. Twelve patients were alive 20 years after the first symptoms; four of them had mild disability, three had moderate disability, and five had severe disability.
Thirty two of the 42 patients with multiple sclerosis (76%) had remitting-relapsing multiple sclerosis (9 men and 23 women). Six (14%) had initially remitting-relapsing multiple sclerosis, which was then followed by a progressive form of the disease (two men and four women) and four (9.5%) had chronicprogressive multiple sclerosis (three men and one woman). The most severe disabilities were seen in the patients with chronicprogressive multiple sclerosis.
Twenty nine patients were born in the study area (69%); five were born elsewhere in Catalonia (12%) and eight were newcomers to Catalonia (six from southern Spain, one from central Spain, and one from Mexico). One patient had a sister, not living in the area, who also had multiple sclerosis.
Only 18 (43%) of the patients had already been diagnosed as having multiple sclerosis and been seen by a neurologist. Nineteen (45%) had had symptoms without having been diagnosed, five of them for more than 10 years, and five (12%) had been misdiagnosed. There were also seven patients diagnosed as having possible multiple sclerosis and six who had optic neuritis only, who have not been included in the study. Five of the patients with possible multiple sclerosis had normal brain MRI and two had abnormal brain MRI but they did not fulfil sufficient criteria to be diagnosed as clinically definite or clinically probable multiple sclerosis. Four of the patients with optic neuritis only had normal brain MRI and MRI was not performed in the other two patients with a history of optic neuritis because they had had the optic neuritis more than 20 years ago and they had had no symptoms suggesting multiple sclerosis since then.
Ten of the 19 undiagnosed patients were referred by general practitioners and seven by internists, and two asked to be examined without a referral after learning of the study. Two of the five misdiagnosed patients were referred by internists with the diagnosis of hysteria, one by a general practitioner with the diagnosis of craniocerebral trauma, one by a traumatologist with the diagnosis of peripheral nerve disease, and one was found in a nursing home diagnosed as having myelopathy of unknown origin. All 18 patients diagnosed as having multiple sclerosis had been diagnosed by neurologists in Barcelona, 15 at National Health System hospitals and three by private consultation. One female patient diagnosed as having multiple sclerosis at a Barcelona hospital was not included in the study because an MRI showed that she had Arnold-Chiari syndrome.
Since prevalence day two patients have moved out of the area and one has died, and four new patients were diagnosed as having multiple sclerosis; three clinically definite (two men, one woman) and one clinically probable (man).
Discussion
The estimated prevalence of multiple sclerosis in the district of Osona that we studied (58 per 1000 000), is nine to 10 times higher than previously reported in Catalonia and is higher than has been reported elsewhere in Spain. It is similar to the prevalence found in Sicily and Cyprus and in Alghero, Sardinia. In the study undertaken in Velez-Malaga in southern Spain, with similar methods, the prevalence of multiple sclerosis was also high (53 per 1oo 000),24 not significantly different from the prevalence of multiple sclerosis we found in Osona.
In the studies undertaken in Asturias in northern Spain" and in Alcoy in eastern Spain7 in 1988 and 1989 (prevalence 23 per 100 000 and 17 per 100 000 respectively) the incidence for the disease was 1 5/100 000/year and 2-9/100 000/year. If Karel Capek, 1926, Tales from two pockets Of course, they began to consult all sorts of doctors about it, and as generally happens in cases like that, one bone setter said that the attacks of giddiness were due to overwork, another one explained that it was a disease known as labyrinthitis, a third put it down to constipation, while a fourth expressed the view that it was caused by an insufficiency of blood in the brain;... At this juncture, a new doctor, a neurologist, began to perform miracles-Spitz his name was; this Dr Spitz based his method on the treatment of these repressions. . . "Mr Gierke," said Dr Spitz to him, "I'm not going to worry you; you needn't answer me a single word. I won't ask you about anything. All I want to do is to remove the cause of your attacks of giddiness. You have thrust it down into your subconscious; but the repression is so strong that it produces serious disturbances." . . . "When you first had that fit of giddiness on the campanile at Venice, try and remember what your feelings were at the time."... "What you felt was," continued Dr Spitz, "-What you felt was a dreadful, mad craving to throw your beautiful young wife down from the belfry" . . . "Gierke," exclaimed Dr Spitz, "You murdered your first wife. You pushed her over the precipice; and that's why, I tell you, that's why you've got the idea that you'll have to kill the second one as well, the one you're in love with; that's why you're afraid of heights; that's why you're troubled with giddiness.".....
-Gierke commits suicideWhen Dr Spitz was told about it, he whistled to himself and made a very peculiar face. Then he took the book in which he entered the names of his patients, and opposite Gierke's name he just added the date and the one word "Suicidum."
George Orwell, 1949, Nineteen eighty-four We shall abolish the orgasm. Our neurologists are at work upon it now.
